MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 63:-035339

Registr. District N 5~3 t R District N 3 a l o A STATE FILE NUMBER
AME —__ ~ P ’ -
DO NOT WRITE NDED egistration Distri o, rimary Registration Disteict No. —_ Y Registrar's No.
ON THIS STUB - " -
g 1. PLACE O 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

VS 300 a. COUNTYC &pe Girarde an a. STATE Mo b. C?‘Ugﬁe Gir&l‘dea Eulon)
Rev. 4/59 B. CITY (0T outaide corporats limits, Give TOWNSHIP oaly] Length of sty in 15 - ; . Intide Limits

ity Wi Cape Gir ardeau | 39-¥rs “bape Gilrardeau Yo GrNe O

€. FULLPII‘ITﬂEogF (!f NOT in hospital, give location) Inside Limits - . d. STREET (If outside, givu tocation) Reside on Farm
2
2o

HOs| Lt .+ ADDRESS
INSTITUTION 111 N. Middle . YquoD' v 111 N, M"dﬁ.lﬂ . Yos (J Nog

DATE AMENDED

3 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year

OF .

, Edgap Ao Faasgal pea  Se ptg__‘_z_, 1963

5. SEX 4. COLOR OR RACE 7. Married Nover Married [] |8 DATE OF BIRTH | 9-- AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Widow: Divorced [1 ) . Months I Days Hours | . Min.

(Type or print)

S

: A
10a. USUAL OCCUPATION [Give kind of work dm_'lo 10b. KIND OF BUSINESS OR INDUSTRY %@(ﬂw whd stete or country). | 12. CITIZEN OF WHAT COUNTRY
during. most of working life, even if retired) .
Balkep Baking _Wittenberg, Mo, USA
JAME

13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

t

. Maprie

15. WAS DECEASED EVER IN U.S. ARMED FORCES . L . N Address

{Ye3,_no, or unknown) I(If y! i or datss of
CE) W T

Qoo | N

18. CAUSE OF DEATH (Emr only one cause TV YO (@) (O OrR 1K) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ! ONSET AND-BEA

IMMEDIATE CAUSE (a)

INSTEAD OF
DOCUMENT

© Conditions, if any; DUE TO (b)
whith geve rise fo
sbove cause (a),
stating the under-
lying cause [ast. DUE TO (<)

PART II. O'I'HER SIGNIFICANT CONDITIONS CONTRIBU'I'ING TO DEATH but not related to: the mmma! "PART 1. if do:cmd was  fomale wa

. disease conditi gnm in PART _(‘) o . . .. thare a pregnancy in last 90 d
- ]EIYes]EINnIEIUnk
12.- WAS AUTOPSY : ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of Injury in PART:l or PART Il.of item 18.)
" PERFORMED? @ e g O 1 ° . '

YES[] NO

20¢. TIME OF Hour - Month, Day, Year
INJURY . am. =+ .. . -
X LLpmo v -

20d: INJURY OCCURRED ° '« -, 20e, - PLACE OF INJURY:(e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION . COUNTY"
WHILE AT WORK [ ferm; fmory street, offica bidg., etc.) . N .
NOT WHILE AT WORK D A

T |¥21. 1 sttended the decessed from : /6»-3-—"“’ last saw o alive on ?/"'//
: i Deafh occurred &t AT on the dlte steted sbove, and to the best of my knowddgc, from the causes stated.

25 SORATORE ), ' ) 3 (225, pKoRE P 162 07 7 3
- { 22ty W g? Wa $3
OCATION (City, tmnn, or counly)

23s. BURIAL, CREMATIQN] AStete}
REMOVAL {Specify) ‘ .

Burial | S _Qegnpt%ng_ e ap dac Il
24. FUNERAL DIRECTOR > L. 25. | DATE RE L Rl 26. I15TR S SIGNATURE
"\

on R Sice)

AMENDMENTS ON THIS‘RECORD ARE AS FOLLOWS

MEDICAL CERTIF-ICATION

USE BLACK INK
OR .
TYPEWRITER RIBBON:

F

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEM!NT BY I.ICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse. side of this certificate was embalmed by me,

- . ~ o

or by _ Student Embalmer No._.

working under my personal sypervision.

‘Student : . -
. Signature of Student Embalmer

+ Nofe: The' ‘above - MUST ‘BE SIGNED .BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
wlrh the above constitutes grounds for revocation of license).
i M embalmedibyia STUDENT, he also shall.sign .in+his; OWN handwntrng et -
i If this'body’is not embalmed fact should be so sfated above.

-
e E oo™




